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ABSTRACT

This study investigates the relationship between
spirituality and recovery for alcohol abusers.

The data

was gathered by administering a survey questionnaire that
explored background information, alcohol use and
recovery, and spirituality.

In addition to the

questionnaire, participants were asked to write their
personal definitions of spirituality and recovery.
Sixty-five AA members who were at least 18 years old and
were attending AA meetings in the Inland Empire and the
High Desert completed this survey.
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CHAPTER ONE: Introduction

Problem Statement

Alcohol use has been a problem within our society
for many decades.

In order to address alcoholism in our

society, the Comprehensive Alcohol Abuse and Alcoholism
Prevention, Treatment, and Rehabilitation Act of 1970 was
enacted.

This bill described alcohol as a disease,

changing society's previous views of blaming the
alcoholic.

In addition, this bill also prevented

discrimination of recovering alcoholics from re-entering

the work force.

Currently, under the Americans with

Disability Act, alcoholics are now viewed as having a
disability and thus the discrimination against alcoholics
is prohibited.

In 1971, our society became aware of the

increasing problems revolving around alcohol abuse,
leading to the development of the National Institute of
Alcohol Abuse and Alcoholics (Kinney, 1995).
Alcohol abuse does not discriminate against age,

gender, nationality, religion, or socioeconomic status.
Kinney (1995) states that in the United States, 68% of
men and 47% of women have a drinking problem.

It has

been estimated that out of the total adult population,
10% have serious drinking problems.

Kinney further

explains that according to the most recent census,
approximately "1 out of 5 adolescents 14-17 years old has

a serious drinking problem, which is 2.8 million
teenagers" (p.21).

Consequently, in the United States,

approximately 20.4 million people are faced with
alcoholism (Kinney, 1995).

In addition to the widespread

use of alcohol, studies have shown that it is the fourth

leading cause of accidental deaths in the United States.
For instance, there is an increase in deaths due to burns
and fires in which alcohol was the causing factor.
Alcohol abuse is a prominent issue in society that
can lead to other types of problems such as violence,

gang involvement, child abuse/neglect, domestic violence,
and the spread of HIV/AIDS.

For these reasons, it is

important to not only understand the problem of addiction
but also to understand treatment issues in order to help
clients in recovery.

By expanding our knowledge of

addiction and the recovery process, we might be able to

develop better programs and policies that will help meet
the needs of addicts and address prevention issues.
As society becomes increasingly diversified with
broader ranges of issues, the social work profession is
examining the use of spirituality in order to provide

better treatment.

"Spirituality is a basic aspect of

human experience, both within and outside the context of
religious institution, it should be explored more fully

through social work research, theory building, and
practice."

(Canada, 1988, p.238)

Therefore, we are encouraged to explore the role of
spirituality in relationship to recovery.

If

spirituality is known to impact recovery, this has great

implications for social work practice because social
workers will need to explore spirituality and its use in
treatment.

In addition, agencies that deal with

addiction will also need to include spirituality as an
element of their program.

However, use of spirituality

in treatment may be a difficult ethical issue for the
social work profession.

If spirituality impacts

recovery, it will need to be seriously considered when
exploring ways to better assist our clients.
This study contributes to the field of social work

because very little research has been done with
alcoholics in regards to the impact spirituality has on
their recovery.

There have been more studies done on

recovery in 12 step programs and the use of spirituality
as one component.

However, there is little research that

attempts to explore the relationship between spirituality
and recovery.

The purpose of this study was to provide

an increased awareness of spirituality and its impact on
recovery in an attempt to help the profession better
understand the needs of alcoholics and devise

intervention strategies that can be beneficial to this
population.

This study may also be helpful in terms of working
with family members who are a part of the addicts system.
Social workers also work with many ethnic/racial groups,
some of which have experienced problems with substance
abuse.

When working with such clients, often

spirituality plays an important role in the individual

and family system.

An increased knowledge of

spirituality will assist social workers to better
understand the client system, family members, as well as
ethnic/racial issues.

Problem Focus

This study addressed the specific issue of

spirituality and its impact on recovery.

In working with

addicts, spirituality is a major element of their
recovery.

For example, there is a 12-step program that

utilizes a belief in a ^Higher Power' to help addicts
gain hope and let go of the guilt of their past (A,A
World Services).

Spirituality is a very important tool that social
workers can use when working with alcoholics.

it should be integrated into treatment.

Therefore,

According to

Cascio (1998) "social workers seek to assess and build on
clients' resources and positives rather than concentrate

on pathology, and, for many, their spiritual nature is a
tremendous strength from which to draw" (p. 525).

In

addition, social workers can incorporate the client's

spiritual strengths to assist in their recovery from
alcoholism (Cascio, 1998).

The profession of social work should be concerned
about this problem because of its potential impact on
clients.

Alcoholism is becoming a widespread issue in

society especially when examining the high-risk behaviors
that are associated with alcohol abuse.

Due to the

number of people that have substance abuse problems, it
is very important for social workers to expand their
knowledge of the addiction process as well as
treatment/intervention methods.

One of the purposes of this research project was to
define recovery.

Much of the literature discussed

recovery and the process of addiction.

However, the

literature failed to define what recovery is and how it
works.

When the literature did discuss recovery, it was

in general terms and from the theoretical perspective.
One of the intentions of this study was to define
recovery from the perspective of the addict by asking

open-ended questions on our questionnaire.

By asking the

respondents to define recovery, the investigators hoped
to gain a deeper understanding of their perspective on
recovery.

The implication of doing this was to help

social workers gain a greater understanding of recovery
based upon the client's perspective.

Another purpose of this study was to gain a greater
awareness of the role spirituality plays in a person's
recovery.

This was accomplished through the use of a

questionnaire as well as having the respondents define
spirituality.

This will increase the social work

professions knowledge and understanding of how or if the
presence of spirituality has helped in their recovery.
Currently the use of spirituality is new to the
social work profession, and there is little research that

documents how spirituality influences recovery.

Our

intent with this study was to determine, from the

client's perspective and personal experiences, whether or
not spirituality had an impact on their recovery.

If in

fact we find a relationship between spirituality and
recovery, we can encourage social workers to use

spirituality as an intervention technique when working
with substance abusers.

In addition, agencies that are

specifically designed to work with this population may
want to develop programs that incorporate spirituality as
a treatment component.

A questionnaire that measured spirituality in
relationship to recovery was used in the study.

The

investigators also hoped to define spirituality and
recovery from the perspective of recovering substance
abusers that were attending Alcoholic Anonymous groups.
With this in mind, our final research question is as
follows: Does the presence of spirituality impact

recovery for alcoholics?

CHAPTER TWO: Literature Review

Relationship between Spirituality and Recovery
Several research studies explored dimensions of

spirituality on recovery.

One such article is by

Warfield and Goldstein (1996).

The authors explore

^negative spirituality' which they suggest underlies
alcoholism.

They postulate that in order to recover from

alcoholism, one must acquire 'positive spiritualism' as

suggested by A.A. and the 12-steps.

The authors define

spirituality and explore relapse risk factors due to lack
of spirituality.

The authors suggest that in order to

recover from alcoholism, one must transcend the "lower

self", basic needs, toward the "higher self", compassion,
understanding and unity.

This 'ego-transcendence' causes

positive spiritual development and leads to recovery.
Johnsen (1993) studied the role of spirituality in
recovery from chemical dependency.

The study consisted

of 50 participants, 40 men and 10 women with a mean age

of 36.8 years who were selected from a 28-day Minnesota
Model program for recovery.

Johnsen found that there was

an association between prayer or meditation
(spirituality) and recovery, but was unable to claim

causation.

This study was limited because it only

focused on measuring spirituality in relation to specific
behaviors such as prayer or meditation and utilized a
small sample size.
Miller (1998) discussed the lack of research

regarding spiritual dimensions of alcohol and drug
problems.

The author also explored differences between

spirituality and religion.

Spirituality is presented as

a multi-dimensional concept that is transcendent and
lacks boundaries or limits and is manifested within the

individual.

Miller (1998) defines religion as " a social

phenomenon, an organized structure with many
purposes...Religion, in contrast, is defined by its
boundaries—by particular beliefs, practices, forms of
governance and rituals" (p.979).

In addition. Miller

(1998) concludes by*"suggesting that further research
should be done within A.A. to further our understanding
of spirituality and recovery.
Cascio (1998). also delineates the difference between

spirituality and religion to help reduce the confusion
between these two terms.

Spirituality is an "internal

phenomenon addressing such issues as the search for a
sense of meaning and purpose in one's life, one's beliefs
about the functioning of the universe and a personal

moral code...and is often seen as the human need to create

order, connectedness, and meaning in a chaotic existence"

(p. 524).

On the other hand, religion "is generally

thought of as an acceptance of a particular set of
beliefs and ethics...it also consists of worship practice,

denominational affiliation, and overt participation in a
faith organization" (p. 524).
Mathew and Georgi (1996) discussed the concept of
spirituality.

The authors developed two scales to

measure spirituality among recovering substance users who
attend A.A. or N.A.

The first scale, the Mathews

Materialism and Spirituality Scale, measures different
empirical dimensions of spirituality.

The second scale,

the Cognitive Pattern Scale, was designed to include
elements of A.A. spirituality that were not included in
the Mathews scale.

The authors found that there

was a

greater amount of spirituality in those people who were
attending A.A or N.A. and in recovery as opposed to those

who were not in AA/NA.

The authors suggest that both

measurements be combined to maximize the measures ability

to measure the AA/NA concept of spirituality.
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Theories Explaining Addiction

There are many theories that attempt to explain
addiction.

A common theory of addiction, which is used

by A,A., is the disease model.

The disease model

postulates that addiction is pathological because it has

characteristics, signs, symptoms and predictable causes
and outcomes if treatment is not sought (Kinney, 1995).
This model perceives addiction as a compulsion to use a

drug or alcohol resulting in the loss of control despite
adverse consequences.

Furthermore, the disease of

alcoholism is progressive and is seen on a continuum that
will eventually lead to death (Peele, 1985).

Another

model that explains addiction is Social Learning theory.
This assumes that drinlcing behavior, causal drinking or
alcohol abuse, is learned through the imitation of
others, reinforcement, and irrational cognitive process
(Kinney, 1995).
As stated, the AA model of addiction is based on the

disease theory.

Additionally, the founder of Alcoholics

Anonymous developed a model for recovery that is based on
the alcoholic's completion and adherence to various

tasks.

These twelve tasks are presented as a 12-step

model for recovery.

The 12-steps are:

11

step 1: We admitted we were powerless over alcohol—
that our lives had become unmanageable.

Step 2: Came to believe that a Power greater than
ourselves could restore us to sanity.

Step 3: Made a decision to turn our will and our
lives over to the care of God, as we understood Him.

Step 4: Made a searching and fearless moral
inventory of ourselves.

Step 5: Admitted to God, to ourselves, and to
another human being the exact nature of our wrongs.

Step 6 and 7: We're entirely ready to have God
remove all those defects of character, and humbly asked
Him to remove our shortcomings.

Step 8 and 9: Made a list of all persons we had

harmed and became willing to make amends to them all, and
made direct amends to such people wherever possible,

except when to do so would injure them or others.
Step 10: Continued to take personal inventory and
when we were wrong promptly admitted it.

Step 11: Sought through prayer and meditation to
improve our conscious contact with God as we understood
Him, praying for the knowledge of His will for us and the
power to carry that out.

12

step 12: Having had a spiritual awakening as the

result of these steps, we tried to carry this message to

alcoholics, and to practice these principles in all our
affairs (AA World Services, 1976, pp.60-61),
"As recovering alcoholics ^work the steps' of the AA
program...they begin to develop positive spirituality.
This is reflected in blossoming attitudes of

unconditional love, acceptance, and trust in
relationships with themselves, others, the world, life,
and the God of their understanding...they begin to love,
accept, and trust themselves" (Warfield & Goldstien,
1996, p.201).

Spirituality

Benjamin and Looby (1998) examined spirituality in
terms of Maslow's and Roger's theories.

Both theories by

Maslow and Roger emphasized the need for selfactualization, which involves a spiritual wellness of the

client.

The authors also explored spiritual development

and transformation and the balance between spirituality
and the individual.

Maslow's theory of spirituality may

be applicable to our research project, however we need to
examine these theories in greater depth.
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Maslow's (Zastrow and Kirst-Asman, 1997) theory
discussed a hierarchy, which is broken up into five
different levels.

The first level is physiological

needs, which includes a person's need for shelter, food,
oxygen etc.

The second level is the need for safety,

such as security and stability.

The need for

belongingness and love is the third level, where one
establishes intimacy with others.

The fourth level is

self-esteem needs, which is described as the need for

self-respect and respect for others.
self-actualization.

The last level is

To be able to obtain self-

actualization, a person must achieve the first four
levels.

Once self-actualization is accomplished, an

individual has achieved the highest level in personal

development.

According to Maslow, it is not possible to

fully maintain an ongoing existence at this level of
self-actualization.

Maslow theorizes that it is possible

to reach self-actualization during ones life span,

however, it is not possible to remain on this level for
long periods of time due to different crises in our lives
(Zastrow and Kirst-Ashman, 1997).

Maslow's hierarchy of needs provides a theory that
social workers can utilize in working with substance
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abusers.

By using this theory, social workers can help

recovering substance abusers meet their basic needs and

eventually meet their higher needs which includes a sense
of inner peace, awareness of nature, and unity.

Once

these basic needs are met, it is easier for the client to

progress to the level of self-actualization, which sets
the stage for the exploration of their spirituality.
Twelve step models, such as A.A. and N.A. have

developed a theory of recovery.

This model utilizes the

concept of a ^High Power' in order to help and encourage
recovery by giving hope, a sense of being connected with
something other than the self, motivating and empowering,
relieving feelings of shame and guilt for their behavior,
and creating a sense of belongingness.

Alcoholics gain

motivation and hope by believing in a ^Higher Power'.

A.A. defines 'Higher Power' as a 'belief in God as we
understand him' (Alcoholics Anonymous, 1976).

This broad

definition of a 'Higher Power' allows people to have a

variety of spiritual beliefs or attitudes rather than
having to prescribe to a specific belief or religion.

This sense of spirituality as described by BristowBraitman (1995) suggests that there are several aspects

of spirituality, which are behaviorally based.
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These

include "a relationship with others, relationship to self
and a relationship with a higher power" (p. 414).

This

definition of spirituality and ^Higher Power' is very
similar to that of Maslow's hierarchy of needs and his
notion of

^self-actualization'.

Warfield and Goldstien (1996) discussed how

treatment must address specific needs for recovery and
well being.

The basic needs described are belongingness

and power as well as freedom and fun.

These are also

similar to Maslow's hierarchy of needs.
needs are physical.
spiritual needs.

The survival

There are also psychological and

"The quest of the alcoholic is for

spiritual well-being.

Of all the basic needs- survival,

belongingness, freedom and pleasure- the most spiritual
is...enjoyment of loving, accepting, and trusting
relationships with one's self, other people, the world in
all aspects of life experiences, life itself and the God
of one's understanding.

This relationship seems to be

the primary means of achieving well-being for alcoholics
and for us all" (p. 197)
The AA model is a cognitive-behavioral approach that

makes assumptions about recovery.

These assumptions are

formulated in 12-steps that one progresses through as
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they gain more recovery time and develop a greater
understanding of their self.

The basic premise of the 12

step model is that recovering addicts "fulfill their
potential for personal development, they come to believe
that the world (nature, community, work, school) is
generally a safe place for them to enjoy life and become

all that they are capable of becoming or wish to become.
Accordingly, they come to love, accept, and trust God"

(Warfield & Goldstien, 1996, p. 205).

The A.A. model is

considered one of the most effective treatment methods

for substance abusers in addition to it being
internationally known (Warfield & Goldstien, 1996).

17
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CHAPTER THREE: Methodology
Study Design

This research project explored the role spirituality
has on recovering alcoholics.

This research project

utilized a self-administered survey questionnaire as a
method of data collection. Participants for the study
were recruited by using a non-probability sampling
method.

The data was collected from two different

geographic areas: the Inland Empire and the High Desert.
The data was collected by administering the

questionnaires to Alcoholic Anonymous group members.
The study's sample consisted of 65 subjects who were
recruited from Alcoholic Anonymous groups in Rancho
Cucamonga, Fontana, Rialto, San Bernardino, Highland,
Apple Valley, and Victorville.

Participants of the study

were selected on their age and alcoholic status; they
must have been 18 years or older and must have been in
the process of recovering from alcohol addiction.

The overall purpose of this study was to determine
whether a relationship exists between spirituality and
recovery.

Spirituality is the independent variable and

was defined by using a pre-existing scale.

The dependent

variable, recovery, was defined by asking the

participants questions such as: length of sobriety,
length of alcohol use, and social support.

Sampling

This study consisted of 65 subjects who were
residing in the geographical areas of the Inland Empire
and the High Desert.

The specific cities were Rancho

Cucamonga, Fontana, Rialto, San Bernardino, Highland,
Apple Valley, and Victorville.

The population consisted

of both male and female adults, 18 years and older and in

recovery for alcohol abuse.

There were no exclusions of

ethnicity, socio-economic status, religion, education,
length of addiction or length of recovery.
utilized a non-probability sampling method.

The study
Participants

for the study were recruited from Alcoholic Anonymous
groups across the Inland Empire and the High Desert,
which included three meetings in Rancho Cucamonga, three

meetings in Fontana, one in Rialto, San Bernardino, Apple
Valley, and Victorville.

A list of Alcoholic Anonymous

groups was obtained from personal contacts within the AA
community, fliers and telephone listings that announce
meeting days, times and locations.

Various meetings,

geographic locations, and diverse demographic
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characteristics were targeted in order to increase
representativeness of the sample.

Data

Collection and Instruments

Data was collected on demographics, recovery,
alcohol use, and spirituality.

The independent variable

of the study was participant's level of spirituality and
the dependent variable was recovery from alcohol
addiction.

Participants were asked questions concerning

their demographic back such as age, ethnicity, gender,

and religion.

Participant were also asked questions

regarding their alcohol use and recovery patterns such as

their length of sobriety, how many times have they
relapsed and length of alcohol use.
Spirituality, the independent variable, was

operationalized by utilizing a previously developed scale
that measures spirituality.

The Human Spirituality Scale

(Wheat, 1991) consisted of a 21-item instrument measuring

spirituality.

The Alpha coefficient was reported to be

.89 for the Human Spirituality Scale.

A possible

limitation of this scale was that it has been recently
developed.

Although the author of the scale performed

several tests and re-tests, the Human Spirituality Scale
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(Wheat, 1991) has not been duplicated by other
researchers, which may limit the questionnaire's
reliability and validity.
The dependent variable, recovery, was
operationalized by asking a variety of questions on

relevant issues associated with recovery from alcohol
addiction.

For example, the number of relapses, social

support, length of sobriety, employment status, and the
length of alcohol use throughout ones life were intended
to measure recovery.

In addition, the participants were

asked to give their personal definitions of spirituality

and recovery in an open-ended manner.

The open-ended

question is intended to help further define the

independent and dependent variables.

Social support was

measured by 6-items scale developed by Sarason, Levin,
Basham, and Sarason (1983) that has been revised and now

consists of 5 items.

This scale examined aspects of

social support by asking the participants to respond to

the following questions: (1) people you can count on to
listen to you when you need to talk (2) people you can
count on to console you when you are upset (3) people to

provide caring if you were sick (4) people to help you
financially (5) people who appreciate you as a person.
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Procedures

The first step of the data collection process was
speaking to an Alcoholic Anonymous member by phone and
obtaining permission to administer the questionnaire to
the group members.

Once permission was received, the

authors went to the A.A. group meeting and explained the
purpose of the study, the benefits of the study to the

A.A. population, discussed confidentiality and anonymity
issues, and explained and collected signatures for
informed consent.

After this was completed, the

investigators of the study administered the survey to
anyone who wished to participate.

It was asked that if a

person had previously participated in this particular
research study, that they not complete another

questionnaire in order to avoid duplication.
The participants were instructed how to properly
complete the survey and asked to place the completed

survey in a manila envelope to ensure confidentiality and
anonymity.

The authors were available to answer any

questions and made their e-mail addresses and phone
numbers available in case further questions, comments, or
problems arose.

After the surveys were completed, the

22

authors asked the participants if the questionnaire
created any personal stress or discomfort.

If a

participant was having a negative reaction due to the

questionnaire, the authors provided referrals and
telephone numbers to agencies that could assist the
participant.

The questionnaire was estimated to take

approximately 15-25 minutes and will be no more than 5
pages in length.

Protection of Human Subjects

This study proposed to explore the relationship
between spirituality and recovering alcoholics.
Therefore, recovering alcoholics were asked to complete
survey questionnaires.

In order to protect this

population, all participants were required to sign the
informed consent form.

Informed consent was obtained

before the distribution of the questionnaire.

The

informed consent also included a debriefing statement.
In addition, the authors were available to give referrals
to any participant that experienced negative consequences
directly related to the questionnaire.

Participants were told orally and in the informed

consent that participation in the study was voluntary and
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they could stop their participation at any time.

The

investigators also explained, verbally and written in the
informed consent, about confidentiality and anonymity.

The participants were instructed to not put their names
anywhere on the survey.

Each participant placed the

completed surveys in a manila envelope, which was located
away from the author to ensure anonymity.

Data Analysis

The study used descriptive and bivariate statistics
to examine if there was a relationship between

spirituality and recovery.

The variables, spirituality

and recovery, were explored in order to determine if
there was an association or correlation between the

variables.

Specifically, univariate analysis, such as

measures of central tendency, dispersion, and frequency
distribution were utilized to identify the demographic

characteristics of the respondents.

Bivariate analysis

using Pearson's r was employed to examine relationships
between independent and dependent variables.

ANOVA

analysis of variance was also utilized to show a
statistical significance between variables related to
alcohol and recovery and spirituality.
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CHAPTER FOUR: Findings

Demographic Characteristics of the Respondents
Table 1 demonstrated the demographic characteristics
of the respondents.

There were a total of 65 respondents

consisting of 36(55.4%) male respondents and 29(44.6%)

female respondents.

Approximately three-quarters (73.8%)

of the respondents were white, 15.4% were

Latino/Hispanic, and 4.6% were African American.

About

4.6% of the respondents identified themselves as 'other'
and 1.5% was American Indian.

The mean age of the sampled respondents was 45.13
years.

Approximately 28.3% of the respondents were 41-50

years old, 23.3% were 31-40 years old, 18.3% were 51-60
years old, 16.7% were 21-30 years old, 8.3% were 61-70
years old, and 4.7% of the respondents sampled were 71-80
years old.

In terms of marital status, slightly over a third of
the respondents were divorced (35.9%), while just under a
third (29.7%) were married.

About 15.6% of the

respondents had never been married, 7.8% were separated,
6.3% were widowed, and 4.7% of the respondents were

living together.

Nearly half of the respondents (44.6%)
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Table 1. Demographic Characteristics of the Respondents
Variable

N

Gender

65

Male
Female

Ethnicity
African/American
American/Indian

n(%)

36(55.4)
29(44.6)

65
3(4.6)
1(1.5)

Latino/Hispanic

10(15.4)

White

48(73.8)

Other

3(4.6)

Age

60
mean=45.13

21-30

10(16.7)

31-40
41-50
51-60
61-70
71-80

14(23.3)
17(28.3)
11(18.3)
5(8.3)
3(5.0)

Marital Status

64

Never Married

10(15.6)

Married
Divorced

19(29.7)
23(35.9)

Separated

5(7.8)

Widowed

4(6.3)

Living Together

3(4.7)

Religious Affiliation

65

Catholic
Protestant
Other
Education

19(29.2)
17(26.2)
29(44.6)
62

k-8
9-12
13-18

2(3.2)
28(45.2)
32(51.6)
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Table l(cont). Demographic Characteristics of the
Respondents
Variable

N

Employment
Currently Employed

65

n(%)

45(69.2)
20(30.8)

Not Working/Unemployed

identified their religious affiliation as 'other', 29.2%
indicated their religious affiliation as Catholic and
26.2% as Protestant.

Approximately half of the respondents had at least
some college education (51.6%), 45.2% had at least some

high school education, and 3.2% of the respondents had an
educational level of middle school or less.

Almost

seventy percent (69.2%) of the respondents were currently

employed while thirty percent (30.8%) were not working or
unemployed.

Perceived Availability of Social Support of the
Respondents

Table 2 represented the respondents' perceived

availability of various types of social support.
respondents,66.7% felt that they almost always had
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Of the

someone who was available to listen when they needed to
talk.

About 19% of the respondents felt that most of the

time they had someone who was available to listen when
they needed to talk.

Approximately 11.1% of the

respondents felt that some of the times they had someone

who was available to listen when they needed to talk and
3.2% of the respondents felt that a little of the times
they had someone who was available to listen when they
needed to talk.

Of the respondents, 54% felt that that they almost
always could count on someone to console them when they
were upset.

Additionally, 31.7% of the respondents felt

that most of the time they could count on someone to
console them when they were upset.

About 9.5% of the

respondents felt that some of the time they could count

on someone to console them when they were upset.
Approximately 5% of the respondents felt that a little of
the time they could count on someone to console them when

they were upset.
Of the respondents, 53.2% felt that they almost

always could count on someone to provide care when they

Table 2. Perceived Availability of Social Support of the
Respondents
Variable

N

You can count on to listen

63

to you when you need to talk
Almost Always
Most of the time
Some of the times
Little of the times

n(%)

42(66.7)
12(19.0)
7(11.1)
2(3.2)

You can count on to console

63

you when you are upset
Almost Always

34(54.0)

Most of the times
Some of the times

20(31.7)
6(9.5)

Little of the times

3(4.8)

You can count on to provide
care when you are sick
Almost Always

62

33(53.2)

Most of the times

12(19.4)

Some of the times
Little of the times

13(21.0)
4(6.5)

You can count on to help you
financially when you need it
Almost Always

61
18(29.5)

Most of the times
Some of the times
Little of the times

Who appreciate you
Almost Always
Most of the times

16(26.2)
13(21.3)
14(23.0)

62
32(51.6)
16(25.8)

Some of the times
Little of the times

11(17.7)
3(4.8)
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were sick. Approximately 23% of the respondents felt that
a little of times they could count on someone to provide
care when they were sick.

In addition, 21% of the

respondents felt that some of the times they could count
on someone to provide care when they were sick.

About

19.4% of the respondents felt that most of time they
could count on some to provide care when they were sick.

Of the respondents 29.5 % felt that they almost
always could count on someone financially.

Approximately

26.2% of the respondents felt that most of the time they
were able to count on someone financially.

About 17.7%

of the respondents felt that they could count on someone

financially only some of the times and 4.8% felt that
they could count on someone financially

a little of the

time.

Of the respondents 51.6% felt that they almost
always had people who appreciated them.

About 25.8% of

the respondents felt that most of the time they had
people who appreciated them.

Approximately 17.7% of the

respondents felt that some of the times they had people
who appreciated them.

About 4.8% of the respondents felt
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that little of the times they had people who appreciated
them.

Alcohol and Recovery Patterns of the Respondents

Table 3 represented respondents' alcohol and
recovery patterns.

The mean age at which the

participants began using alcohol was 14.4 years. Slightly
over half of the respondents (56.7%) were between the

ages of 13 to 17 when they began drinking. About 17.2% of
the respondents began drinking between the ages of 11-12.
About 14.1% of the respondents began drinking alcohol

between the ages of 4 to 10, 14.1% began using alcohol
between the ages of 18-20 and 3.1% began using at 31
years of age or older.

The average length of alcohol use of the respondent
was 21.6 years.

Over a third (38.3%) consumed alcohol

for 11 to 20 years.

Similarly, over a third of the

respondents (36.7) abused alcohol for 21 to 30 years.
About 13.3% of the respondents abused alcohol for 1 to 10

years.

Approximately 6.7% of the respondents abused

alcohol for 31 to 40 years.

About 3.3% abused alcohol

for 41 to 50 years and 1.7% of the respondents abused
alcohol for 61 to 70 years.
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Table 3, Variables Related to Alcohol and Recovery of the
Respondents
Variable

Age Started Using Alcohol

N

n(%)

64
mean=14.42

Childhood (4-10 yrs)
Pre-adolescents (11-12 yrs)
Adolescents (13-17 yrs)
Early Adulthood (18-20 yrs)
Middle Adulthood (31 yrs)
Years of Alcohol Abuse

9(14.1)
11(17,2)
34(56.7)
9(14.1)
2(3.1)

60

mean=21.68

8(13.3)
23(38.3)
22(36.7)
4(6.7)
2(3.3)
1(1.7)

I-10 yrs
II-20 yrs
21-30 yrs
31-40 yrs
41-50 yrs
61-70 yrs
Parental Alcohol Abuse

46

Father

27(58.7)

Mother

5(10.9)
14(30.4)

Both

Other Family Members

63

Alcohol Abuse

50(79.4)
13(20.6)

Yes
No

Length of Sobriety

61
mean=7

13(21.3)

Less than one year
I-5 yrs
6-10 yrs
II-15 yrs
16-20 yrs
21 yrs and over

16(26.2)
13(21.3)
11(18.0)
4(6.6)
4(6.6)
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Table 3 (cont). Variables Related to Alcohol and Recovery
of the Respondents
Variable

N

Has the Respondent Relapsed

54

n(%)

Yes

38(59.4)

No

26(40.6)

Number of Relapses

31
mean=3.06

1-2 times

17(54.8)

3-4 times

10(32.3)

5-6 times

2(6.5)
2(6.5)

9-10 times

First AA Meeting

61

Yes

11 18.0)

No

50 82.0)

AA Attendance

42
mean=2.05

1-2 times
3-4 times
5-6 times
7 or more

per wk
per wk
per wk
times per wk

Steps Completed in AA
No steps completed
2^st

14(33.3)
16(38.1)
8(19.0)
4(9.5)

63

1(1
3(4

step

2"^ step
3"^^ step
4^^ step
6^^ step
7^^ step
9^^ step
12^*^ step

1(1 6)
6(9 5)
1(1 6)
2(3.2)

1(1.6)
2(3.2)
46(73.0)
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Table 3 (cont). Variables Related to Alcohol and Recovery
of the Respondents
Variable

N

n(%)

Number of times

Completed all 12 steps
Never completed

38

8(21.1)
10(26.3)
11(28.9)
5(13.2)
3(7.9)
1(2.6)

1 time
2 times
3 times
4 times
12 times

Current Step Working On
Not working steps
ist

37

2(5.4)
9(24.3)
2(5.4)
2(5.4)
7(18.9)
2(5.4)

step

2""^ step
3^*^ step
4^*^ step
5^^ step
6^^ step
7^^ step
9^*^ step
10^'" step
12^^ step

1(2.7)
3(8.1)
1(2.7)
5(13.5)
3(8.1)
86

Step
Step
Step
Step
Step
Step
Step
Step
Step
Step
Step

26(30.2)
15(17.4)

4
5

9(10.5)
7(8.1)
6(7.0)
5(5.8)
5(5.8)

9
1

6
7
8

4(4.7)
3(3.5)
2(2.3)
2(2.3)
2(2.3)

10
3
2
11

Stepl2
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Table 3 (cont). Variables Related to Alcohol and Recovery
of the Respondents
Variable

N

Medical Problem from Drinking

n(%)

65

Yes

29(44.6)
36(55.4)

No
Cirrhosis of the Liver

63

Yes
No

6(9.5)
57(90.5)

Inpatient/Outpatient Care

65

Yes
No

35(53.8)
30(46.2)

Arrested for Drunk Driving

65

Yes

32(49.2)

No

33(50.8)

Arrested for Drunken Behavior

64

Yes
No

30(46.9)
34(53.1)

Times Arrested for Drunken

18

Behavior

1
2
3
5
6

time
times
times
times
times

6(33.3)
4(22.2)
1(5.6)
2(11.1)
2(11.1)
1(5.6)
1(5.6)
1(5.6)

10 times

17 times
50 times
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In term of parental alcohol abuse, over half of the

respondents (58.7%) reported having a father who abused
alcohol and 10.9% reported having a mother who abused
alcohol.

Thirty percent of the respondents (30.4)

reported that both parents abused alcohol.

Almost 80% of

the respondents (79.4%) reported having some other family
member, besides their parents, who abused alcohol, while
20.6% reported having no other family members who abused
alcohol.

The average length of sobriety for the respondents
was 7.8 years. Of the respondents, 26.2% were sober for 1

to 5 years and 21.3% were sober for less than one year.
About 21.3% were sober for 6 to 10 years, and 18% were
sober for 11 to 15 years.

Approximately 6.6% of the

respondents were sober for 16 to 20 years and 6.6% were
sober for 21 years or more.

With respect to relapses, nearly sixty percent

(59.4%) of the respondents reported that they had

relapsed, while forty percent (40.6) reported that they
had never relapsed.
3.06.

The average number of relapses was

A little over half of the respondents (54.8%)

reported relapsing 1 to 2 times and 32.3% relapsed 3 to 4
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times.

About 6.5% of the respondents reported relapsing

5 to 6 times and 6.5% relapsed 9 to 10 times.

In terms of AA attendance, a little more than eighty
percent (82%) of the respondents reported that this was
not their first AA meeting and 18% reported that it was
their first AA meeting.

The average frequency of AA

meeting attendance was 2.05 times per week. A little more
than a third of the respondents (38.1%) reported having
attended AA meetings 3 to 4 time per week.

Similarly, a

third of the respondents reported having attended AA
meetings 1 to 2 times per week. Approximately 19% of the
respondents attended AA meetings 5 to 6 times per week
and 9.5% of the respondents attended AA meetings 7 or
more times per week.
In regards to the twelve steps, nearly threequarters of the respondents have completed all twelve
steps.

About 9.5% of the respondents completed up to

step three. Approximately 5% of the respondents completed

step one and 3.2% of the respondents completed steps 6
and 9 respectively. About 1.6% of the respondents
reported completing steps two, four and seven
respectively.

Approximately, 1.6% of the respondents did

not completed any steps.
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Of the 38 respondents who answered the previous
question, 28.9% completed all twelve steps twice. About
26.% of the respondents completed all twelve steps once

and 21.1% of the respondents reported that they have
never completed all twelve steps. Of the respondents,
13.2% completed all twelve steps three times, 7.9%
completed all steps four times, and 2.6% of the
respondents complete all twelve steps twelve times.

Out of 37 respondents, 24.3% reported currently
working on step 1. About 19% of the respondents were
working on step 4 and 13.5% were working on step 10.
Approximately 8.1% of the respondents were working on
step 7 or 12 and 5.4% reported that they were currently
not working on any steps. About 5.4% of the respondents
were working on step 2, step 3, or step 5. and 2.7% were
working on step 12.
In terms of which step was found to be the most
difficult, some respondents indicated more than one step

as being the most difficult which explains why there was
86 answers.

Of the respondents, 30.2% found step four to

be the most difficult, 17.4% thought step 5 was the most
difficult, 10.5% reported step 9 as being the most
difficult, 8.1% felt that step 1 was the most difficult
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and 7% of the respondents reported step 6 was the most

difficult. Of the respondents, 5.8% reported steps 7 and
8 as the most difficult, and 4.7% of the respondents felt

that step 10 was the most difficult.

Approximately 3.5%

of the respondents found step three to be the most

difficult and 2.3% of the respondents felt that steps 2,
11, and 12 were the most difficult.

With respect to health issues, 55.4% reported having
no medical problems that were caused by drinking, while
44.6% of the respondent reported having medical problems
because of drinking.

About 10% of the respondents

reported that cirrhosis of the liver was the medical
problem.

In addition, a little over half of the

respondents (53.8%) reported that they had either

inpatient or outpatient treatment for their alcohol abuse
and 46.2% reported no history of treatment.
In terms of arrests for drunk driving, approximately

half of the respondents (50.8%) indicated that they had
never been arrested, on the other hand 49.2% of the

respondents reported that they had been arrested for
drunk driving. About 53.1% had never been arrested for
drunken behavior and

46.9% of the respondents had been

arrested for drunken behavior.
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Only 18 participants responded to the question
regarding how many times they had been arrested for
drunken behavior. However, 30 respondents reported that

they had been previously arrested for drunken behavior.
Of the 18 participants who responded, 33.3% reported

being arrested once for drunken behavior, 22.2% had been
arrested twice and 5.6% of the respondents were arrested

3 times. Of the respondents 11.1% had been arrested
either 5 or 6 times for drunken behavior and 5.6% had

been arrested 10, 17 or 50 times for drunken behavior.

Relationship between Spirituality and Recovery

Table 4 presented the bivariate correlations among
spirituality and social support in relation to the number
of relapses, length of sobriety, age at which respondents
began drinking, number of times respondents has worked
the 12 steps, and what step the respondents were working.
The respondents' perceived availability of social

support was positively correlated with their level of
spirituality and the correlation was statistically
significant (Pearson r=.448 p=.001).

This demonstrated

that there was a positive and significant relationship

between spirituality and perceived availability of social
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Table 4. Bivariate Correlations among number of relapses,
length of sobriety, age when started drinking, length of
alcohol abuse, number of times that a respondent has
worked the steps, and current step, spirituality and
social support.

Variable

Social Support

Social Support
Number of

Spirituality
.488**

.133

.205

-.067

-.274

.068

-.073

.237

-.271

-.137

-.095

.092

-.016

Relapse
Length of
Sobriety
Age When
Started

Drinking

Length of
Alcohol Abuse

Number of

Times Steps
Have Been

Worked

Current Step

"*

p<.05

** p<.01
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support.

This also showed that the more spiritual one

is, the more likely he or she perceives the availability
of social support.
The respondent's social support was negatively
correlated with length of use, and this was a moderate
relationship. This finding demonstrated that the longer
one has used alcohol, the lower one perceives the
availability of social support (which means the greater
the score on the Perceived Availability of Social Support
Scale).

Social support was positively correlated with the
number of relapses, but the relationship was weak and
there was no statistical significance.

The respondent's

perceived availability of social support was positively
correlated with the respondent's length of sobriety and
the relationship was weak.

Social support had almost no

correction with the respondent's age at which they began
drinking but this relationship was weak.

Social support was positively correlated with the
number of times the respondents' completed the steps and
this was a weak relationship. There was a positive
correlation between the current step that the respondent
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is working on and the perceived availability of social
support, but the relationship was weak.
Table 4 also demonstrated the bivariate correlation

among Spirituality and the variables measuring alcohol

recovery. Spirituality was negatively correlated with the

length of use and this relationship was moderate but not
statistically significant. The more spiritual one was,
the longer one had been sober.
In this study, there was a moderate correlation
between spirituality and length of sobriety as well as
between spirituality and length of use.

These

relationships were negative because the lower numbers on
the spirituality scale represented a higher level of ones
spirituality.

Inversely, the higher number for the

length of sobriety indicated the longer one has been
sober.

Similarly, the higher number for the variable

^length of alcohol use' meant the longer one has used
alcohol.

Therefore, the data demonstrated that the more

spirituality one has, the longer the respondent has been
sober.

In addition, the more spiritual one is, the

longer one has drunk alcohol.

This supports the premise

of this research that the level of ones spirituality is
related to ones sobriety.
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Spirituality was positively correlated with the
respondent's number of relapses.

This was a moderate

relationship meaning that the more spiritual one was, the
fewer the relapses, but the relationship was not

statistical significant. This was a positive relationship
because a higher response on the Spirituality Scale
represented lower spirituality.

The number of times the

respondent's completed the steps was negatively
correlated with spirituality.

This relationship was

weak. The current step was negatively correlated with

spirituality and the relationship was weak.

Spirituality

was negatively correlated with the age when the

respondent began drinking and this relationship was weak.
This study conducted an analysis of variance (ANOVA)

between spirituality and the length of the respondent's

sobriety.

To do this, the length of sobriety was

categorized into six groupings: less than one year, 1 to
5 years, 6 to 10 years, 11 to 15 years, 16 to 20 years,
and 21 years or more.

The findings showed that there was

statistical significance between spirituality and the
length of sobriety (F=4.7, df= 5, p=.001).

In addition, further correlations were explored

among the variables used to measure alcohol recovery in
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order to examine if' there was any statistical

significance among the variables. The current step that
the respondent was working on and the length of sobriety
was positively correlated.

This relationship was

statistically significant (Pearson r=.341, p=.05).

Those

respondents who were working higher steps had been sober
longer than those who were working lower steps.

The number of times the respondent's completed the
steps was positively correlated with the length of
sobriety and the relationship was statistically
significant (Pearson r=.409, p=.05).

This finding meant

that the more times the respondents completed the steps,
the greater length of sobriety.
The length of alcohol use was positively correlated

with the respondent's current step.

This was a strong

relationship and was statistically significant (Pearson

r=.402, p=.05).

This finding demonstrated that the

longer a respondent used alcohol, the more likely he or
she was to be working a higher step. The number of times
the respondent's completed the steps was positively
correlated with the current step and this was a moderate

but not statistically significant relationship.
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Respondents Definition of Recovery and Spirituality

Table 5 presented the respondents' definitions of
recovery.

Respondents were asked to define "recovery" in

an open-ended manner.

Out of 64 responses, eight

categories were identified.
Of the respondents, 37.5% thought that recovery

meant "sobriety".

About 15.6% of the respondents thought

that recovery meant "having a new life".

Of the

respondents, 12.5% answered that recovery meant "having

had a relationship with one self and a higher power".
Approximately 10.9% of the respondents thought that

recovery meant "having peace, harmony and a sense of
connected with self and others".

Of the respondents 7.8%

thought that recovery meant "honesty, integrity and
personal growth".

About 6.3% of the respondents defined

recovery as "having hope".

Of the respondents, 6.3%

thought that recovery meant "having positive

priorities/responsibilities" and 3.1% thought that
"applying all 12 steps to daily life" meant recovery.
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Table 5. Respondents Definition of RecoveryCategory

N

n(%)

64

Sobriety

24(37.5)

New Life

10(15.6)

Relationship with
Self and Higher Power

8(12.5)

Peace, Harmony,

7(10.9)

Connectedness

Honesty, Integrity,

5(7.8)

Growth

Hope

4(6.3)

Positive Priorities/

4(6.3)

is 1 1 ^ ■; >

Responsibilities
Apply ail 12 Steps in
Daily Life

2(3.1)

The respondents were also asked to describe what

spirituality meant to them.

The answers were examined

and themes were identified.

Table 6 represented the

respondents' description of what spirituality meant.
Of the 60 participants who responded, 36.7%

described that spirituality meant "having a relationship
between oneself and God or a Higher Power".
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About

Table 6.

Respondents Definition of Spirituality

Category

N

n(%)

60

Relationship Between

22(36.7)

Self and God/Higher
Power

Belief in God/

13(21.7)

Higher Power
Peace, Tolerance

9(14.1)

God

5(8.3)

Hope, Faith

5(8.3)

Prayer, Meditation

3(5.0)

Connectedness, Balance

3(5.0)

21.7% of the respondent's described spirituality as "a

belief in God/Higher Power".

Approximately 14.4% of the

respondents described spirituality as "peace and

tolerance" and 8.3% thought that spirituality meant
"God".

Additionally, 8.3% of the respondents described

spirituality as "hope and faith".

About 5.0% of the

respondent's described spirituality as "payer and
meditation" while another 5.0% of the respondents
described spirituality as "a sense of connectedness and
balance in one's life".
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CHAPTER FIVE: Discussion

This exploratory research project investigated whether pr
not a relationship exists between spirituality and
recovery from alcohol abuse.

Research states (Mathew and

Georgi, 1996) that there is a statistically significant
relationship between spirituality and recovery.
Supporting previous research, the results of this study
indicated that there was a relationship between
spirituality and recovery.
The findings focused on several areas including
demographic characteristics, perceived availability of
social support, alcohol and recovery patterns,

spirituality and respondents definitions of spirituality
and recovery. This discussion explores the major findings
in each of these areas.

Demographic Characteristics

The typical respondent was a divorced Caucasian

male, approximately 45 years old who had at least some
college education.

The majority of the respondents were

employed and had some other religious affiliation as
opposed to being Catholic or Protestant.

Almost half of

the respondents marked ^Other' as their religious
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affiliation.

This is consistent with the A.A. belief

that it is up to the individual to define what religion

or spirituality means to him or her. Consequently, this
personal definition is generalized by using the term of
^a belief in a higher power'.
An explanation of why the majority of the

respondents were white is that geographical areas where
the data was collected consisted mostly of Caucasian and
Latino ethnicities.

An interesting characteristic of the

sample was that over a third of the respondents were
divorced suggesting that divorce is relatively high among
those with alcohol problems.

Perceived Availability of Social Support
The majority of the respondents perceived that
social support was available to them.

The overwhelming

perceptions of the respondents that social support is
readily available to them may be due to the support

received from attending A.A. meetings.

One of the main

principles of the A.A. model is that each member has a
sponsor.

A ^sponsor' is someone who can be called day or

night and is always available for the member.

"This

belief is of strategic significance to AA, since it is
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the foundation of the basic equality of members.

AA is

based on interactions between equals who mutually
recognize that they are tortured by the same demon.

It

is about mutual help rather than about self help"

(Eisenbach-Stangl, p.125, 1996).

Financial support was

the only category that did not have the majority of
answers in the 'almost always' category.

This means that

the respondents feel less supported when it comes to
financial help.

Alcohol and Recovery Patterns

An interesting finding was that the respondents'

average age at which the respondents began drinking was
approximately 14 years old.

This is consistent with

previous research indicating that peer pressure is a
strong influence to those adolescents who are trying to
gain acceptance among their peers. Alcohol is a means of
gaining acceptance and respect among their peer groups.
(Archambault, 1989).

In addition, thirty percent of the respondents'
parents both drank and nearly sixty percent had a father
who drank.

The findings support the concept of drinking

patterns being an intergenerational issue.
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While

whether or not these patterns were learned or genetic is
unknown, the findings suggest that those who have one or

both parents who have drinking problems are likely to
develop the same drinking patterns.

This finding is also

consistent with previous research (Kress,1989).

Another interesting finding was that step 4 was
identified as the most difficult step by the respondents.
Step 4 was designed for the members to make a "searching

and fearless moral inventory of ourselves"(AA World
Services, 1976).

A possible explanation for this is the

guilt and shame related to an individual's past behavior.

This guilt or shame can be very difficult and painful,
almost impossible for individuals to successfully

overcome their feelings.

As social workers working with

this population, we can assist recovering alcoholics to
accept their past behaviors, thereby helping them to
successfully accomplish this step.

Spirituality and Recovery

The findings showed a very strong positive
relationship between spirituality and social support.
This implies that the more spiritual one is, the more he
or she perceives the availability of social support.
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This is an interesting relationship that is also
congruent with the A.A. philosophy of providing support
and acceptance of other alcoholics (AA World
Services,1976).

A.A. relies heavily on identification and belief in
a higher power while group involvement provides support
and friendship.

In addition, A.A. helps the alcoholic

realize that he or she is not alone, normalizes his or

her behavior, thoughts and feelings, and provides an
alternate life style for recovery alcoholics (AA World
Services, 1976).

This relationship between spirituality

and social support is also consistent with the themes
that were found in the respondent's definitions of
recovery and spirituality (discussed in the following
section).
The results from the bivariate correlation found a

moderate relationship between spirituality and length of
sobriety, but the results were not statistically

significant.

This study's small sample size might have

affected the statistical insignificance.
However, the ANOVA analysis showed that there was a

statistically significant relationship between
spirituality and length of the respondent's sobriety.
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This finding supports the hypothesis that there is a
relationship between spirituality and recovery.
Particularly, respondents are likely to become more

spiritual as they become sober.

However, fifteen years

after they have been sober, their spirituality level does
not seem to increase further.

There are two possible reasons for the lack of
statistical significance when a respondent has more than

15 years of sobriety.
small sample size.

The first reason is that of the

Out of the sampled respondents, there

were only 10 respondents who had more than 15 years of
sobriety.

This small sample size might have affected the

result of the finding.

Another possible explanation for this finding is
that as people in recovery become adjusted to their new
life style, the importance of having a spiritual
connection may decrease.

Those who have been in recovery

for over 15 years may no longer need the extra support

such as a strong sense of spirituality.

It would be very

interesting to explore this relationship further.
The results also indicated a moderate relationship

between spirituality and the length of alcohol abuse.
This relationship suggested that the more spiritual one
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is, the longer he or she has been abusing alcohol.

A

possible explanation for this finding is that sustained
alcohol abuse can create difficulties and serious

dysfunctions in all areas of life.

Therefore, in order

to overcome the difficulties, one might rely heavily on

spirituality.

The use of spirituality might be the only

healthy coping mechanism available.
Furthermore, the loses experienced when one has
abused alcohol for long periods may be eased and overcome

through having a strong sense of spirituality as it can
provide hope, faith, and a sense of meaning and belonging
in life.

Additionally, feelings of guilt and shame are

often experienced by those who are in recovery as they
examine their past behavior.

Spirituality may provide AA

members with the ability to ^let go' and overcome the

guilt and shame thereby "accepting the things we cannot
change"( AA World Services, 1976).
In addition, a relationship was also found between

social support and length of alcohol abuse.

Although

this relationship was not statistically significant, it
suggests that the longer one has used the more likely he
is she is to perceive that social support is not
available.

This implies that those who have used alcohol
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for longer periods tend to feel socially isolated. It is
also possible that social support has never been

available to those who has abused alcohol for long
periods of time.

There was a moderate relationship between

spirituality and the number of relapses.

This

demonstrated that the more one has relapsed, the lower
ones level of spirituality.

It appears to support the

hypothesis that spirituality is related to recovery,
especially in terms of relapse.

The relationship between the respondent's current

step and the length of sobriety was significant meaning
that the longer one had been sober, the higher step he or
she was working on.

This appears to be a natural

consequence of sobriety in relation to working the steps.
For example, a respondent who had just stopped drinking

and joined AA would only be working on step one.

Conversely, a respondent who had 1 year of sobriety would
have been more likely to be working on step 11.
Similarly, there was a relationship between the
number of times the respondent completed all 12 steps and
the length of sobriety.

This relationship suggests that

the longer one has been sober, the more times he or she

56

would have completed all 12 steps.

This relationship

also appears to be a natural consequence of the AA
program.

Another possible explanation for this

relationship is that each of the twelve steps are

designed to help the recovering alcoholic maintain his or
her sobriety by learning healthy coping mechanisms.
Consequently, one would gain greater length of sobriety

as one continued to work the steps.
A relationship was also found between the length of
time the respondent used alcohol and his or hers current
step.

This finding indicates that the longer one has

used alcohol, the high step he or she was working on.
Alcoholism can often create tremendous amounts of pain
and suffering as well as create negative consequences in

all areas of functioning.

Consequently, in order for the

alcoholic to overcome such difficulties, he or she may
become more dedicated to the 12-step program.

This

dedication may be creating the relationship between the

respondent's length of use and the current step.

Definition of Recovery and Spirituality
The most common definition of recovery was sobriety,
which was an expected theme.

Surprisingly, a
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"relationship with self and a higher power" was another
theme found when the respondents defined recovery.

This

notion was expected to be the most common when defining
spirituality, but it was not expected when defining
recovery.

However, this theme is consistent with that of

the AA philosophy, which suggests that in order to be

working the 12 steps, one must begin by believing in a
"power greater than ourselves"(AA World Services, 1976).

The most common definition of spirituality was

having a "relationship between self and God/Higher
Power."

This definition is also consistent with the

relationship found between social support and
spirituality.

It appears that having a relationship with

oneself, others (one of the definitions of recovery), God
or a Higher Power, seems to be a key component for
recovering alcoholics and plays a central role in their
recovery as well as their spirituality.
Implications for Social Work Practice

When working with recovering alcoholics, it is
crucial for social workers to explore and define the

meaning of spirituality from the client perspective. By
working together the social worker is empowering the
client and is also assessing his or her definition of
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spirituality. This is creating an alliance with the
client thereby providing a support system that the client
can begin to utilize and develop.

As this study has

demonstrated, the perceived availability of social
support and spirituality impact the recovery process.
On-going research is needed in the area of

spirituality and recovery to determine if there is a
statistical significance in order to provide better
treatment and resources to this population.

Further

exploration of the relationship between spirituality and
recovery is greatly needed in the area of social work
because of the widespread disease of alcoholism that
affects all people regardless of ethnicity, education, or
socio-economic status.
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CHAPTER SIX: Conclusion

This study explored whether and to what extent
spirituality is related to recovery from alcohol use.
This study's sample consisted of 65 AA members who
resided in the Inland Empire and High Desert.

Questionnaires were given to participants who attended

Alcoholic Anonymous meetings and this group was diverse
in many different areas.

A moderate relationship existed between spirituality
and recovery as measured by the length of sobriety,

meaning the more spiritual one was, the longer he or she
had been sober.

A moderate relationship also existed

between the number of times the respondent relapsed and

spirituality.

This implies that the less spiritual a

person was, the greater times he or she relapsed.
However, these relationships were not significant which
was most likely due to the small sample size.
The findings showed that there was a statically

significant relationship between spirituality and social
support, meaning that the more spiritual a person was,

the more he or she perceived the availability of social
support.

This finding was also supported by the

respondents definitions of recovery and spirituality
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which included elements of having a relationship with
others, God or a Higher Power.
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Appendix A: Informed Consent

Consent to Participate in Research
AN EXPLORATION OF THE ROLE OF SPIRITUALITY
IN RECOVERY FROM ALCOHOLISM

You are asked to participate in a research study
conducted by Jamie Lara BA, MSW student and Julie Boldi
BA, MSW student, from the Department of Social Work at
California State University, San Bernardino. The results
of the study will contribute to their thesis. You were
selected as a possible participant in this study because

you are at least 18 years old as of January 1®^, 2000 and
in recovery for alcohol addiction.

Your participation in

this study is voluntary.

Purpose of the study

The purpose of this study is to explore the
relationship between spirituality and recovery. It is

our belief that spirituality plays a very important role
in recovery, however people in the helping profession
generally shy away from discussing issues related to
spirituality. It is the intent of this study too not
only understand the problem of addiction but also to
understand treatment issues in order to help people in

recovery. By expanding our knowledge of addiction and
the recovery process, we might be able to develop better

programs and policies that will help meet the needs of
alcoholics and address real prevention issues.
Procedures

If you agree to participate in this study, you will
be given a questionnaire immediately following your
consent to participate. The questionnaire should take

approximately 20-30 minutes and will be no more than 6
pages in length. The survey will be asking personal
questions such as age, race and gender. There will also
be questions about your history of alcohol use and
recovery. Questions regarding spirituality will also be
asked.
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Potential Risks and Benefits

Some questions may be uncomfortable to answer such
as education level, income, ethnicity and age. Questions
regarding family and personal history of alcohol use and
questions related to spirituality may be uncomfortable
for you to answer. If you feel uncomfortable at any
time, you may choose to stop filling out the
questionnaire. If you continue feel distressed or
uncomfortable in any way and feel like you are in need of
assistance, please notify the investigator immediately so
that they may give you a referral to an agency that can
provide help.
A potential benefit of participating in this
research is to help determine that spirituality impacts
the recovery process for alcohol addicts. If the
research finds that there is a connection between

spirituality and recovery, it may influence the agencies
and people that work with alcoholism to include
spirituality into the treatment process.
Confidentiality

Any information that is obtained in connection with
this study and that can be identified with you will
remain confidential and be disclosed only with your

permission or as required by law.

Please do not put your

name, address, or phone number anywhere on the
questionnaire so that confidentiality can be maintained.
Once the raw data has been entered into a computer, the
questionnaires will be destroyed. Thereafter, raw data
in the computer will be identifiable only by case ID
numbers.

Participation and Withdrawal

Your participation is VOLUNTARY. If you decide to
participate, your are free to withdraw your consent and
discontinue participation at any time without penalty.
The investigators may withdraw you from this research if
circumstances arise which warrant doing so.
Identification of Investigators

If you have any questions or concerns about the
research, please feel free to contact Dr. Janet Chang,
Research Advisor, at (909) 880-5184.
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By my mark below, I acknowledge that I have been
informed of, and understand the nature of the study. I
acknowledge that I am at least 18 years of age.

Date
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Appendix B: Debriefing Statement

Thank you for your participation in this study.
This study examined the relationship between spirituality
and recovery for alcohol abusers. It is hoped that the
study will contribute to developing better programs and

policies that will help meet the needs of recovering
alcoholics. Additionally, it is hoped that the study will
influence professionals who work with alcohol abuse
issues to utilize spirituality on a regular basis in the
treatment process. You may request a copy of the results
obtained from this study by contacting Dr. Chang at the

Department of Social Work, California State University at
San Bernardino.

Dr Chang may be reached through the

department at (909) 880-5501. Please do not discuss the
questions or your answers with other potential
participants so that they will not be influenced.
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Appendix C: Questionnaire

This questionnaire is confidential. You do not need to write your name and
vou have the choice not to answer any questions that make you feel uncomfortable. In

the first section, you will be asked questions about your background. In the second
section, you will be asked questions about your alcohol use and your recovery. In the
final section, you will be asked questions about spirituality. Your participation is
voluntary;there are no consequences if you choose not to participate in this study.
There is no right or wrong answer to these questions. Please read each question
carefully and answer all the questions with the best ofyour ability. The information

you provide will help us better understand the relationship between spirituality and
recovery.

Thank you for your time in participating in this study. We greatly appreciate
your cooperation.
Thank you!1

Background Information
1. What is your gender?
1.Male
2. Female

2. What is your ethnicity?
1. Asian/Pacific Islander
2. African-American
3. American Indian

4. Latino/Hispanic
5. White

6. Other(specify)
3. What is your age?

4. What is your current marital status?
1. Never Married
2. Married
3. Divorced

_
_
_

4. Separated

_

5. Widowed
6. Living together

_
_

5. What is your religious affiliation?
1. Catholic
2. Protestant

3. Judaism
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4. Buddhist

5. Islam
6. Hindu

7. Baptist
8. Other(specify)

6.Let's talk about some ofthe people in your life. Please tell me about the availability
ofsuch persons.
1 = Almost Always
2= Most ofthe time
3 = Some ofthe times
4= Little ofthe times

1. People you can count on to listen to you when you need to talk.
2.People you can count on to console you when you are upset.
3. People you can count on to provide care when you are sick.

4.People you can count on to help you financially when you need it.
5. People who appreciate you.

7. What is the highest grade completed in school?

8. Are you currently employed?(ifno,go to question 10)
1. Yes
2. No

9. Do you work

1. Full time(32 hours or more per week)
2.Part time(less than 32 hours per week)

Alcohol Use and Recovery

Please briefly describe what recovery means to you.

10. How old were you when you started using alcohol?
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11. How long have/did you used alcohol?
12. Does/did your parent(s)have a drinking problem?
1. Father
2. Mother
3. Both

13.Except for your parents,do any other family members have problems with
alcohol?

1. Yes
2.No

3.Ifyes,please specify the family member's relationship to you(maternal
aunt, paternal grandmother).

14. Length ofcurrent period ofsobriety?
1. Days
2. Weeks
3. Months
4. Years

15.Have you ever relapsed?(ifno,skip #16 and #17 and go to # 18)
1. Yes
2. No
16.Please indicate number ofrelapses.

17.Please indicate when you had your last relapse.(Month/Date/Year)
/

/

18.Is this your first time in an Alcoholics Anonymous group?
1. Yes
2. No

3.Ifno,how often do you attend Alcoholic Anonymous groups?
19. Please indicate all the steps you have completed in Alcoholics Anonymous.

l.L^step
2.2"''step
3.3''''step
4.4*''step
5.5""step
6.6'^ step

7.7^''step
8.8"^ step
9.9^ step
10. 10^''step
11. 11^''step
12. 12^^ step

20.How many times have you worked the 12 steps?
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21. What step are you currently working on?
22. What step or steps have you found to be the most difficult?

23. Have you ever been told that drinking alcohol has been the cause ofa previous or
current medical problem?
1. Yes
2. No

24. Was cirrhosis ofthe liver one ofthese problems?
1. Yes
2. No

25. Have you ever been treated as an inpatient or outpatient for alcoholism?
1. Yes
2.No

26. Have you ever been arrested for drunk driving?
1. Yes
2. No

27. Have you ever been arrested for drunken behavior other than drunk driving?
1. Yes
2. No

3.If yes, how many times?

Spirituality

Please briefly describe what spirituality means to you.
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Please take your time in answering the following questions by filling in the most
accurate number.

1 = Constantly/Almost Constantly
2= Frequently
3 = Occasionally
4= Seldom/Almost Never

28.1 experience a sense ofthe sacred in living things.

29.1 experience a sense ofconnection with other living things.
30.1 set aside time for personal reflection and growth.
31.1 find meaning in life by creating close relationships.
32.1 experience a feeling ofbeing whole and complete as a person.
33.1 listen closely when people tell me their problems.
34.1 read articles on health and inner peace.
35.1 share my private thoughts with someone else.
36.1 put the interest ofothers before my own when making a decision.
37.1 actively seek a sense ofpvupose in my life.

Please take your time in answering the following questions by filling in the most
accurate number.

1 = Strongly Agree
2= Agree
3 = Neutral

4= Disagree
5 = Strongly Disagree
38.1 value the relationship between all living things.

39. Being truthful is important to a successful life.
40. We should give to others in need.

~
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41.It is important that we be sensitive to pain and suffering.
42.It is important that each ofus find meaning in our lives.
43. All forms oflife are valuable.

44.1 feel sad when I see someone else in pain.

45.1 find the world ofnature boring.
46.1 feel guilty when I do not tell the truth.

47.1 enjoy guiding young people.

71

References Cited

Alcoholics Anonymous. (1976). Alcoholics Anonymous
World Services, Inc. Third Edition. New York City.
Arshambbault, D. (1989). Adolescence: A physiological.
Cultural, and psychological no mans land. In G.
Lawson and A. Lawson (Ed.), Alcoholism and substance
abuse in special populations. Maryland: Aspen
Publishers Inc.

Benjamin, P., & Looby, J.

(1998).

Defining the nature

of spirituality in the context of Maslow's and
Roger's theories. Counseling & Values, 42,
92
101.

Bristow-Braitman, A. (1995). Addiction recovery: 12
step programs and cognitive-behavioral psychology.
Journal of Counseling and Development, 73(4),

414

419.

Canada, E. R. (1988). Spirituality, religious
diversity, and social work practice. Journal of
Contemporary Social Work, April.

Cascio, T. (1998). Incorporating spirituality into
social work practice: A review of what to do. The
Journal of Contemporary Human Services, SeptemberOctober.

Eisenbach-Stangl, I. (1996). Alcoholics anonymous as a
mutual-help movement. Wisconsin: The University
of Wisconsin Press.

Johnsen, E. (1993). The role of spirituality in
recovery from chemical dependency. Journal of
Addictions & Offender Counseling, 13(2), 58-62.

Kinney, J. K. (1995). The alcoholic society and
addiction. New Jersey: Transaction Publisher.

72

Mathew, R. J., & Georgi, J. (1996). How do you measure
spirituality? Data: The Brown University Digest of
Addiction Theory & Application, 15(9), 1-4.
Miller, W. R. (1998). Researching the spiritual
dimensions of alcohol and other drug problems.
Addiction,

93,

979-991.

Peele, S. (1985). The meaning of addiction.
Massachusetts: D.C. Health and Company.
Sarason, I.G., Levin, H.M., Basham, R.B. & Sarason,
B.R. (1983). Assessing social support: The Social
Support Questionnaire. Journal of Personality and
Psychology,
44, 127-139.
Warfield, R. D., & Goldstein, M. B.
(1996).
Spirituality: The key to recovery from alcoholism.
Counseling & Values, 40, 196-206.

Wheat, L.W. (1991). Development of a scale for the
measurement of human spirituality (Doctoral
dissertation. University of Maryland College
Park, 1999). Dissuertation Abstracts International,
52, (09), 3230-A.
Zastrow, C., & Kirst-Ashman, K. K. (1997).
Understanding human behavior and the social

environment

(4^*^ ed.).

Chicago:

Publishers.

73

Nelson-Hall

